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Introduction painful, pulsatile swelling at the popliteal fossa and
upper calf. An audible bruit and a palpable thrill could
Arterial complications after lower limb orthopaedic be detected.
procedures are rare, but potentially devastating, fre- There were no signs of peripheral ischaemia and all
quently resulting in amputation. pulses were palpable. Computed tomographic (CT)
We report the formation of a large false aneurysm angiography of the right leg confirmed the presence
of the posterior tibial artery as a previously un- of a large false aneurysm at the popliteal fossa which
documented complication of a corrective tibial os- measured 5 cm×7 cm in diameter and appeared to
teotomy. We highlight the diagnostic difficulties, involve all branches of the trifurcation. The sac ex-
discuss the different management options, and briefly tended to the posterior aspect of the tibia and fibula,
review the literature. where a small ‘‘bony shelf’’, arising from the medial
and mid-portion of the tibial plateau, was indenting
the aneurysm. This was presumably the site of arterial
injury and the potential cause of the aneurysm. ThereCase Report
was a satisfactory three-vessel run-off below the an-
eurysm. Additionally, the popliteal vein, which wasA 55-year-old man underwent a revision proximal
clearly visualised above the aneurysm, was difficulttibial osteotomy for a valgus deformity of the right
to follow over the posterior aspect of the aneurysm,lower leg. Immediately after surgery he complained
indicating obstruction or thrombosis due to com-of pain in the leg and was found on examination to
pression. At operation, the popliteal fossa was ap-have a cold pulseless foot. The symptoms soon re-
proached via a posterior ‘‘lazy-S’’ incision.solved spontaneously and it was thought that this was
The anatomy was distorted and access to the inferiordue to arterial spasm.
extremity of the aneurysm was only possible by split-Postoperatively, the leg was noted to be swollen
ting the gastrocnemius and soleus muscles. Once theand bruised, but the foot remained well-perfused with
aneurysm sac was entered, it became evident that thepalpable pedal pulses. He had a limited range of leg
arterial defect was arising from the posterior tibialmovements, but an otherwise uneventful recovery.
artery just distal to the origin of the tibioperonealOver the following weeks the leg swelling persisted
trunk. This was repaired using a short 4 mm in-and at 4-month follow-up, he presented with a large,
terposition graft (ePTFE Thinwall Vascular Graft, Car-
boflo, IMPRA, Inc. TEmpe, AZ, U.S.A.). The patient
∗ Please address all correspondence to: C. D. Karkos, FRCSEd, made a satisfactory postoperative recovery, but re-
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4RP, U.K. no further vascular symptoms 18 months later.
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adequate in planning surgery without arteriography.3Discussion
In those cases where the distorted anatomy makes
interpretation of the duplex scan findings difficult, CTFalse aneurysms of the infrageniculate arteries may
angiography can be extremely helpful and accurate, asrarely complicate orthopaedic intervention around the
seen in our patient. The presence of normal distal pulsesknee.1–4 Total knee replacement, synovectomy, open
and the demonstration of a satisfactory three-vesselmeniscectomy, or even knee arthroscopy have all been
run-off on the CT angiogram, obviated the need forassociated with false aneurysms at this region, either
conventional arteriography preoperatively, althoughin relation with the main popliteal artery or the medial
the latter may have given us a more anatomical dia-or lateral geniculate branches.3
gnosis of the exact point from which the aneurysmOsteotomies, commonly carried out today in ortho-
arose. Nevertheless, if the distal pulses are reduced, orpaedic surgery, have also the potential for vascular
there are signs of acute or chronic arterial insufficiency,damage.1,2 To the best of our knowledge, a false an-
digital subtraction arteriography is mandatory.eurysm of the posterior tibial artery following proximal
Once the diagnosis is made, prompt intervention istibial osteotomy has not previously been described
required if limb-threatening complications are to bein the English-language literature. Nevertheless, false
avoided. Possible surgical reconstructive options in-aneurysms after osteotomy have been reported in
clude repair using a vein patch, interposition vein, orrelation with the infrageniculate popliteal, anterior
prosthetic bypass graft depending on the level of thetibial and peroneal arteries.1,2
arterial defect, condition of the damaged artery, andFalse aneurysms following orthopaedic reconstruction
patency of the distal vessels.in the lower limb usually result from unrecognised
If the false aneurysm arises from an isolated tibialintraoperative injury. In the majority of cases, the mech-
vessel, then surgical ligation of the involved vesselanism of injury is not clear. The artery may be damaged
above and below the defect can also be considered,directly by the drill, the osteotome, by a fragment of
providing that the other tibial vessels are patent. En-bone, or torn by continued distraction.1 The anatomical
dovascular options include coil embolisation above andfixation of the popliteal artery and the trifurcation at the
below the neck of the aneurysm,1 or the percutaneouslevel of the tibia puts these vessels in jeopardy during
placement of a covered vein stent-graft to exclude theknee surgery. The risk of vascular damage is even higher
aneurysm.5 Transcatheter coil embolisation would havein patients with preexisting peripheral vascular diseases
been difficult in this patient, as the neck of the aneurysmas the vessels become less mobile due to atheromatous
was located just distal to the origin of the posteriorchanges.1 Revision surgery is also associated with higher
tibial artery. Malposition or migration of the coils wouldincidence of arterial complications. Some of these injuries
have resulted in occlusion of the tibioperoneal trunk, amay become evident as arterial bleeding in the operating
potentially catastrophic complication.room after release of the pneumatic tourniquet, and
Although unusual, false aneurysms of the poplitealurgent vascular surgical opinion is sought. However, in
or infrapopliteal arteries should be considered when amost cases, the injury remains undetected until weeks,
pulsatile swelling is found at the popliteal fossa fol-months, or even years later. Early after surgery, our
lowing orthopaedic reconstruction. High index of sus-patient was found temporarily to have a pulseless foot.
picion, prompt diagnosis and treatment are required ifThis was interpreted as being due to arterial spasm. A
their devastating complications are to be avoided.higher index of suspicion and a more liberal use of
arteriography may have provided an earlier diagnosis
in this particular case. False aneurysms usually present
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